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Doctor, coraner, etc. must use only sfc-ndurd nomenclature in ile-rn 18. No symptoms will be listed. All
diseases in Part | must be casually related. Corener cannot certify to o death due te natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

T ATE FICE NUMBE
Registration District No. ... 3 1 8 Primary Registrotion District Hl 003 JOUSTER, R'O'gﬂﬂ'sm_..._g_ .

ALED OCT 211957

37130

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

{F institution: Residence before

a. COUNTY a. STAT-EM].BBOUI‘i b. COUNTY d)iision)
b. CITY {If outside corporate limits, give TOWNSHIP only) inside Limits €. CITY . Inside Limirs
OR .
vowm St, Louls, Yesl NeD T St Louis, Yoz NeD
c. FULL NAME QF (H NOT in hnlplfﬂ‘, give |ocat|on) Length of stay in 1b . f
HOSPITAL OR TREET outside, gi ocation) Raside on Farm
iNsTiTuTion Alexian Bros, Hokp 24 damfy fkm“ss 216 W, g ein gf, | Yeso New
3. MAmE OF Firat Middle Lost 4. DATE Month  Dny Year
DECEASED OF
(Type or print) CHARLES ELLIB AUBUCHON DEATH Oct.8,1957
5, . . - a T 9, T F UNDER 1 YEAR
T [T B e S [ T s
Male White wipoweo [ DivorceD [} Aug » 19 > 1899 5 l
10a. gsuu. OCCUP}TIONk(_aip;_;:’nd ojui:fork‘c_!og; 100. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) ’ {/] 12 CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retire
borer Mainteinences St. Louis, Mo, USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Ely Aubuchon ) Mary Thurman

15. WAS DECEASED EYER IN U. S. ARMED FORCES?
(Yes, no, or unknown) § (If per, give war or dater of servics}

o None

gﬁ. SOCIAL SECURITY NO.

96-12-8570

17. INFORMANT Address

01161a Aubuchon,216 W,Stein 8t,

" |18. CAUSE OF DEATH [Enter only one cause per ljpne for (a), (). und {¢}]
PART |. DEATH WAS CAUSED BY: ( i 'Q ¥a y
IMMEDIATE CAUSE- (a)

f e ! Q INTERVAL BETWEEN

OEET AND DEATH

Conditions, if eny, .
whick gave fisg fo | DUE TO (b). N . . . -
i S ' 72
slating the under- .
z Iying  cause lost. DUE TO (&)
=} -~ <PART 1l. OTHER-SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART ((n) ' . glﬁ_ ‘;‘L‘é;’;‘
% /
hi , vzsg no (]
E 2a. ACCIDENT SUICIDE ©  HOMICIGE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part for Part Hofitem 18 - 7 '
& a 0. O
: 3 20¢. TIME OF Hour  Month, Day, Year
IJURY . g, m.. . Lo “en
3 p.om.
w
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abow! Aome, | 20f. CITY. TQWNJOR L STATE
WHILE AT NOT WHILE farm, factopy, street, office bidyp., efc.)
WORK AT WORK o) —f M AP Y
Zl. I attendéd the deceasad from / 75 b) . to £ /B /) } and fast saw ahve on _eéd%@—#
Death occurrad at L hd * m on the date l/aud Acre, and ta the beat of my knowfedﬂe from thie causes stared.

22q. BIGNAT,

(Degree or tiﬂ’t)—; 9 b

22, DATE IGNED

Wil

23a. BURIAL. CREMATION.

ﬁzmowu. v&‘gﬁ‘{ﬂ

23¢. NAME OF CEMETERY OR cnsun‘onv

Mt, Olive Cemetery

234. LOCATION (Cxu. tou‘n or county) (State) 4 7

Lemsy ,Mo.

24. FUNERAL DIRECTOR

fendler Und.Co, 7420

ADDRESS

Michigan Ave,

25. DATE RECD. BY LOCAL REG.

:‘:fGIST;H -3 SIGZATURE f:

piT 9 ~57

{Licensed Emboimer’s Statement on Ravarse Side)
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’ ) STATEMENT BY.LICENSED EMBALMER o

I f:ereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by. ............. eeeans ettt raaesa e inran.a, SUUS-S Ceeesy Student Embalmer No..........
workihg under-my personal supervision.-

I RTTs 13 1 | S Signedm.. 4

Sap-ture of Sr.udent. Enbllmr

.

‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
. to comply with the above constitutes grounds for revocation of license). = -
: If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not"embalmed, fact should'be so stited above. % “#\ 7~ s e -
. . A~ re ¥ I e = .
. P - - - - - I :




